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This  is  the  second  article  in  the 
series  entitled,  "The  Image  of  Pub- 
lic Health."  The  first  article  of  the 
series  was  published  in  "Treasure 
State  Health"  last  month.  Articles 
written  by  professional  health  per- 
sonnel, associates  in  related  fields 
and  by  interested  citizens  will  con- 
tinue to  appear  in  each  of  the  next 
several  issues. 

The  Image  of 
Public  Health 


By  Reginald  DuMontier*,  High  School 
Guidance  Counselor,  Kalispell 

During  the  past  three  years  of  my 
work  as  a  school  counselor  in  the  Kali- 
spell  Public  Schools,  I  have  had  many 
occasions  to  be  associated  with  the  staff 
from  the  Montana  State  Board  of  Health. 
As  I  reflect  on  the  activities  in  which  I 
have  been  involved,  I  have  come  to  re- 
alize the  value  they  serve  to  many  com- 
munities in  Montana. 

My  first  experience  in  working  with 
the  public  health  staff  members  was 
through  local  meetings  on  mental  health, 
sponsored  by  the  Flathead  County  Men- 
tal Health  Education  Group.  We  met 
once  a  month  with  programs  carried  out 
(Continued  on  page  4) 





Each  of  Montana's  56  counties  will  hold  a  meeting  to  discuss  the  findings  of 
its  study  on  the  problems  of  mental  retardation,  as  is  the  Yellowstone  County 
group  pictured  above. 

Progress  Noted  .  . 

MENTAL  RETARDATION  STUDY 


New  concepts  relating  to  mental  retar- 
dation have  been  the  subject  of  discus- 
sion among  several  thousand  Montanans 
during  the  last  several  months.  Prelim- 
inary to  preparing  a  plan  for  meeting  tne 
needs  of  the  mentally  retarded  in  Mon- 
tana, education  programs  are  being  con- 
ducted in  each  of  Montana's  counties 
with  the  assistance  of  the  health  educat- 
ors on  the  SBH  staff.  At  this  time  the 
study  has  been  started  in  all  of  the  56 
counties,  Mrs.  Maxine  Homer,  project 
coordinator  on  the  SBH  staff  states. 
Many  of  the  county  studies  have  been 
completed  and  it  is  anticipated  all  will 
have  them  completed  early  in  October. 

In  many  communities  mental  retarda- 
tion has  never  before  been  the  subject 
of  discussion  at  a  public  meeting.  In 
communities  where  there  is  a  local  chap- 
ter of  the  Montana  Association  for  Men- 
tal Retardation,  there  have  been  many 
discussions  on  this  subject,  but  persons 
not  associated  with  this  group  usually 
have  not  attended  these  meetings.  Many 
parents  of  the  retarded,  because  of  their 
feeling  of  guilt,  shame  and  bewilder- 
ment in  the  past  have  not  been  discussing 
their  problems  and  they  have  received 
little  or  no  help  to  meet  the  complex 
problems  of  this  disorder. 

New  Concepts 

Historically,  mental  retardation  has 
been  viewed  as  a  static,  unchanging, 
incurable  condition.  The  idea,  "once  re- 


tarded, always  retarded"  at  best  only  mo- 
tivated communities  to  provide  humane 
treatment,  but  there  has  been  little  hope 
that  any  of  these  individuals  would  ever 
become  self-supporting  or  become  re- 
sponsible citizens.  The  study  groups  are 
finding  that  in  recent  years  scientific 
evidence  has  proven  many  of  these  old 
concepts  to  be  false  or  limited  to  only  a 
small  segment  of  those  who  are  men- 
tally retarded. 

Some  of  the  findings  which  commun- 
ity groups  are  learning  are: 

— Mental  retardation  is  not  a  single 
entity  but  rather  it  is  a  complex 
problem  resulting  from  many  caus- 
es (over  100  causes  have  been  iden- 
tified) and  having  many  ramifica- 
tions: the  individual  himself;  social 
and  cultural  factors  all  have  a  bear- 
ing." 

— The  mentally  retarded  are  not  one 
hopeless  category,  there  are  degrees 
of  retardation:  mild,  moderate,  se- 
vere or  profound. 

— Degrees  of  mental  retardation  are 
affected  by  both  "measured  intelli- 
gence" (I.Q.)  and  impairment  of 
adaptive  behavior.  The  retarded,  like 
other  persons,  are  complex  person- 
alities with  some  skills  and  some 
weaknesses  which  vary  from  person 
to  person.  A  high  grade  retardate 
may  show  average  development  in 
(Continued  on  page  2) 


MENTAL  RETARDATION  STUDY 

(Continued  from  page  1) 
one  or  more  aspects  of  intellectual 
activity.  Motivation,  opportunity 
for  learning  and  developing  as  well 
as  interest  vary  from  one  person  to 
another,  each  affects  the  individual 
in  reaching  his  capacity. 
— An  individual  does  not  remain  static. 
He  either  progresses  or  falls  behind 
as  the  time  passes,  depending  upon 
varied  factors.  Persons  may  change 
from  being  "retarded"  to  "not  re- 
tarded" or  vice  versa.  A  retarded 
person  is  not  necessarily  dangerous 
nor  immoral.  If  a  retardate  is  dan- 
gerous it  is  not  because  he  is  re- 
tarded, but  rather  because  he  is  con- 
tinuously met  with  fear,  and  soon 
comes  to  think  of  himself  as  some- 
one to  be  feared.  If  he  is  dangerous 
it  is  caused  because  of  something 
other  than  or  in  addition  to  his  re- 
tardation. 

If  a  retardate  is  immoral  it  is  be- 
cause he  is  treated  as  though  he 
were  morally  deficient,  and  it  can  be 
predicted  his  functioning  will  be 
limited  and  his  ability  to  cope  with 
moral  problems  will  probably  be  de- 
ficient. 

— Mental  illness  and  mental  retarda- 
tion, thought  by  some  to  be  the 

same,  are  separate  disorders;  how- 
ever, a  mentally  retarded  person  can 
become  mentally  ill  and  if  so,  he 
would  need  help  for  both  condi- 
tions. 

— It  has  been  thought  mental  retarda- 
tion could  not  be  prevented;  now  it 
is  known  mental  retardation  from 
some  causes  can  be  prevented. 
— The  physical  disabilities  and  ail- 
ments which  often  accompany  retar- 
dation are  not  inevitable.  Where  re- 
habilitation teams,    (composed  of 
many  professional  disciplines)  have 
worked  with  patients  who  are  both 
physically,  and  mentally  handicap- 
ped, the  patients  have  not  only  im- 
proved physically  but  also  their  gen- 
eral performance  level  has  improved. 
Delineating  the  Problem 
In  addition  to  educational  meetings, 
an  effort  is  being  made  to  determine  the 
extent  of  the  problem — how  many  there 
are  who  are  mildly,  moderately,  severely 
or  profoundly  retarded.  The  groups  in 
each  county  will  try  to  find  the  needs  of 
the  retarded  and  find  ways  the  needs  can 
be  met.  The  next  step  is  to  survey  the 
resources  of  the  community  which  are 
available  to  meet  the  problems  and  where 
facilities  and  programs  are  lacking,  to 
find  ways  and  means  to  provide  them. 
The  State  Committee 
Each  county  is  reporting  its  findings 
to  the  State  Committee  which  is  com- 


Home  Care  Services 
Approved  By  SBH 

The  Montana  State  Board  of  Health  at 
its  last  meeting  approved  suggested  stand- 
ards for  "Home  Care  Services"  which 
have  been  sent  to  the  State  Department 
of  Public  Welfare  for  its  administration 
of  nursing  care  in  the  Medical  Assistance 
to  the  aged  (M.A.A.)  program. 

This  program,  administered  by  the 
State  Welfare  Department  under  Kerr- 
Mills  legislation,  provides  for  the  pur- 
chase of  community  nursing  services  by 
the  State  Department  of  Public  Welfare. 
The  use  of  tax  funds  for  this  purpose  re- 
quires that  the  State  Board  of  Health 
assume  a  basic  responsibility  for  deter- 
mining that  the  services  purchased  meet 
recognized  standards  of  quality. 

Under  the  M.A.A.  program  nursing 
services  may  be  purchased  from  a  vendor 
meeting  the  criteria  as  outlined  by  the 
State  Board  of  Health  through  already 
existing  public  health  agencies  and  by 
part-time  professional  nurses  or  licensed 
practical  nurses  who  qualify  for  classifi- 
cation by  the  Joint  Merit  System.  A 
vendor  is  defined  in  the  standards  as  a 
supplier  of  care  and  services  in  behalf 
of  a  recipient;  the  vendor  may  be  an  in- 
dividual or  an  agency.  A  recipient  is 
defined  as  a  patient  receiving  nursing 
services  at  home  under  the  provisions  of 
the  Medical  Assistance  to  the  Aged 
program. 

Both  professional  and  practical  nurses 
must  be  licensed  to  practice  nursing  by 
the  Montana  State  Board  of  Nursing. 

Procedures  for  Care 

After  the  patient's  application  for  med- 
ical assistance  has  been  approved  by  the 
local  Department  of  Public  Welfare,  his 
physician  certifies  that  home  health  serv- 
ices are  required  by  the  patient  confined 
in  his  home  and  that  this  patient  requires 
skilled  nursing  care  on  an  intermittent 
basis. 

The  nurse  will  give  or  supervise  nurs- 
ing care  only  to  individuals  who  are 
under  the  guidance  and  direction  of  a 
licensed  physician  who  is  responsible  for 

posed  of  representatives  from  State  and 
local  associations  and  agencies,  service 
clubs  and  other  interested  groups.  The 
subcommittees  on  Community  Services, 
Professional  Services,  Residential  Care 
and  Education,  Vocational  Rehabilitation- 
Employment,  will  study  the  findings  and 
recommendations  of  each  county.  The 
State  Committee  as  a  whole  will  review 
the  recommendations  and  develop  over- 
all suggestions  for  meeting  the  needs  of 
the  mentally  retarded  in  Montana. 

This  progress  report  will  be  continued 
in  the  next  issue  of  this  publication. 


the  medical  management  of  the  patient. 
The  patient's  physician  writes  the  orders 
for  treatment,  medications,  teaching,  etc., 
which  he  deems  essential  for  the  pa- 
tient's health  and  safety.  The  law  pro- 
vides for  a  maximum  of  12  home  visits 
by  the  nurse  during  each  month  over  a 
four-month  period. 

Payment  for  Nursing  Services 

Local  boards  of  health  will  be  re- 
sponsible for  the  preparation  and  nego- 
tiation of  a  written  agreement  with  the 
agency  or  individual  vendor  of  nursing 
services,  and  the  payment  for  services 
will  be  made  by  the  State  Department  of 
Public  Welfare  in  the  amount  of  $4.00 
per  visit.  Expenses  in  the  form  of  mile- 
age and  nursing  supplies  will  also  be 
paid  for.  The  County,  City-County  or 
District  Board  of  Health  may  accept 
payment  for  such  services  from  persons, 
public  or  private  agencies  on  behalf  of 
the  recipients,  and  the  amounts  of  money 
received  are  to  be  deposited  in  a  special 
fund  and  used  to  defray  the  expense  of 
providing  the  service. 


Mrs.  Mabel  S.  Rickett,  health  educa- 
tion consultant  on  the  State  Board  of 
Health  staff  has  resigned  and  accepted  a 
position  with  the  California  State  Health 
Department.  Mrs.  Rickett  joined  the  Di- 
vision of  Public  Health  Education  in  the 
fall  of  1957,  coming  here  from  the  Se- 
attle-King County  Health  Department  in 
Seattle.  For  the  last  five  years  she  has 
also  served  as  the  secretary-treasurer  of 
the  Montana  Health  Planning  Council. 

Mrs.  Rickett's  associates  and  friends 
regret  her  decision  to  leave  Montana, 
but  wish  her  well  in  her  new  position. 


Sept.  9-11 — Western  Tuberculosis  Con- 
ference, Jackson  Hole,  Wyoming. 

Sept.  22-24— Tenth  Annual  Conference 
"Physicians  and  Schools,"  Chicago. 

Sept.  23-25 — Montana  Medical  Asso- 
ciation, Annual  Meeting,  Great  Falls. 

Sept.  29-30— Mental  Health  Confer- 
ence for  Teachers,  Anaconda. 

Oct.  1-2 — Mental  Health  Conference 
for  Teachers,  Butte. 

Oct.  6-8 — Montana  Nurses  Associa- 
tion, Annual  Meeting,  Bozeman. 

Oct.  18-20— Montana  Rehabilitation 
Assoc.,  Annual  Meeting,  Kalispell. 

Oct.  18-22— American  Public  Health 
Assoc.,  Annual  Meeting,  Chicago. 

Nov.  10-11 — Mental  Health  Workshop 
for  Teachers,  Kalispell. 


In  Montana  .  .  . 

Polio  Immunization 
Levels  Need  Raising 

Recently  reported  cases  of  polio  in  the 
Southwestern  part  of  the  country  have 
pointed  out  that  polio  is  still  a  major 
public  health  problem.  Surveys  conducted 
in  Montana  last  winter  by  the  Vaccina- 
tion Project  of  the  State  Board  of  Health 
showed  that  about  69%  of  the  people  in 
Montana  are  adequately  protected  with 
polio  vaccine.  It  has  been  recommended 
that  community  immunization  levels 
should  be  much  higher  than  that,  pref- 
erably in  the  range  of  90%  to  95%  pro- 
tected. If  this  is  so,  then  there  definitely 
is  a  need  for  better  protection  against 
polio,  Mary  E.  Soules,  M.D.,  MPH., 
State  Board  of  Health  Disease  Control 
Director  states. 

There  were  91  cases  of  paralytic  polio 
reported  in  the  U.S.  in  1964.  These  were 
distributed  around  the  country.  As  of 
the  first  week  in  August,  1965,  26  cases 
of  polio  have  been  reported  in  the  coun- 
try, 17  of  them  in  the  Southwestern  part 
of  the  country.  Nine  of  these  are  re- 
ported from  Texas,  where  epidemiolog- 
ical investigations  show  only  one  of  the 
nine  having  had  any  polio  vaccine. 

Montana  in  past  years  has  reported 
its  polio  cases  in  the  fall  and  early  win- 
ter, rather  than  summer.  The  last  two 
cases  of  polio  reported  in  the  state  were 
in  1962.  The  potential  for  polio  exists 
with  the  lack  of  adequate  immunization, 
and  the  fact  that  polio  cases  are  showing 
up  around  the  country.  Last  year  polio 
was  reported  in  three  of  the  states  bor- 
dering on  Montana. 

Polio,  or  poliomyelitis,  is  an  acute  viral 
disease  with  a  wide  range  of  severity, 
ranging  from  inapparent  infection  to  pa- 
ralysis and  death.  Polio  is  a  disease  of 
world-wide  occurrence,  with  highest  inci- 
dence of  clinically  recognizable  cases  in 
the  more  industrialized  countries.  It  is  a 
disease  that  most  characteristically  infects 
children  and  adolescents,  particularly  pre- 
schoolers. The  disease  was  commonly 
called  infantile  paralysis  for  many  years. 

In  lesser  developed  countries,  polio 
apparently  attacks  the  young  children  but 
does  not  cause  paralysis.  More  cases  of 
paralytic  polio  are  seen  as  the  environ- 
ment improves.  In  countries  such  as 
ours,  where  artificial  immunization  with 
Salk  and  Sabin  vaccines  has  been  prac- 
ticed, paralytic  cases  are  mainly  among 
pre-schoolers  in  the  least  vaccinated  seg- 
ments of  the  population.  The  disease 
is  spread  from  person  to  person  through 
close  contact.  Both  feces  and  throat  se- 
cretions from  infected  persons  show  the 
presence  of  the  virus  of  polio,  and  both 
are  considered  as  being  involved  in  the 
spread  of  polio. 


Immunizations  given  during  infancy  offer  protection  against  polio,  diph- 
theria, tetanus,  whooping  cough  and  measles.  Persons  are  advised  to  consult  their 
physicians  for  recommended  "boosters." 


Increased  Outbreaks 
Of  Influenza  Expected 

Mary  E.  Soules,  M.D.,  M.P.H.,  disease 
control  director  in  the  SBH,  says  that 
areas  which  experienced  a  major  epi- 
demic of  Type  A  influenza  in  1962-63 
can  expect  increased  amounts  of  this  dis- 
ease during  the  1965-66  year,  while  areas 

Susceptibility  to  polio  is  general.  Both 
clinical  and  inapparent  infection  confer 
immunity  to  that  specific  type  of  polio 
virus.  Immune  mothers  transmit  a  short- 
lived pasive  immunity  to  their  infants  at 
birth. 

Two  methods  of  immunization  pro- 
tection against  polio  are  available.  The 
injected  polio  vaccine,  commonly  known 
as  the  Salk  vaccine,  was  the  first  discov- 
ered and  utilized.  A  later  vaccine  is  the 
oral  polio  "vaccine,  or  Sabin  vaccine.  Vac 
cination  of  infants  against  polio  is  recom- 
mended at  six  weeks  to  two  months  of 
age. 

The  oral  type  of  vaccine  is  the  more 
common  of  the  two  types  being  used  by 
Montana  physicians  at  present.  The  mon- 
ovalent Sabin  oral  polio  vaccine  is  given 
in  three  doses,  and  the  trivalent  type 
in  two  doses,  both  given  to  the  patient 
by  mouth.  A  booster  is  recommended  at 
one  year  of  age,  and  at  entry  into  school. 

It  is  hoped  that  Montana  can  remain 
polio  free  this  year  and  in  future  years. 
However,  until  more  of  the  population 
becomes  immunized,  the  potential  for  the 
disease  still  exists  in  the  state,  Dr. 
Soules  says. 


that  experienced  an  epidemic  in  1964-65 
may  expect  lesser  amounts.  This  is  based 
on  the  two-three  year  periodicity  of  this 
disease. 

Although  Type  A  viruses  may  predom- 
inate in  1965-66,  the  presence  of  Type 
B  influenza,  in  the  U.S.,  and  its  preval- 
ence in  Europe  in  1964-65,  increases  the 
expectation  of  Type  B  outbreaks  in  the 
U.S.  in  1965-66. 

High  Risk  Groups  Need  Immunization 

Annual  immunization  is  generally  rec- 
ommended for  persons  in  groups  who  ex- 
perience high  mortality  from  epidemic 
influenza.  These  groups  include: 

— persons  at  all  ages  who  suffer  from 
chronic  debilitating  disease,  such  as 
chronic  and  cardiovascular,  pulmon- 
ary, renal  or  metabolic  disorders. 

— persons  in  older  age  groups  (those 
45  and  over  and  particularly  65 
years  and  over) 

— pregnant  women 

— patients  residing  in  Nursing  Homes, 
Chronic  Disease  Hospitals,  and  other 
such  environments  where  there  are 
more  crowded  living  arrangements. 

Time  of  Vaccination 

Vaccination  should  begin  as  soon  as 
practicable  after  September  1,  and  ideally 
should  be  completed  by  mid-December. 
It  is  important  that  immunization  be 
carried  out  before  influneza  occurs  in 
the  immediate  area.  This  is  because 
there  is  a  two-week  interval  before  the 
development  of  antibodies  takes  place. 


Revisions  Made  On  .  .  . 

SCHOOL  HEALTH  RECORDS  AND 
COMMUNICABLE  DISEASE  CHARTS 


The  "Cumulative  Health  Records"  pro- 
vided to  the  public  and  private  schools 
in  Montana  by  the  State  Board  of  Health 
since  1942,  heve  been  revised.  The  revi- 
sions are  made  in  keeping  with  current 
needs  and  were  developed  by  a  State 
committee  appointed  by  John  S.  Ander- 
son, M.D.,  M.P.H.,  executive  officer  and 
acting  director  of  the  division  of  child 
health  services  of  the  State  Board  of 
Health. 

These  records  are  provided  in  com- 
pliance with  State  law  and  their  purpose 
is  to  have  accessible  a  permanent  health 
record  for  each  pupil  in  each  school.  It 
is  a  part  of  the  information  assembled 
for  each  pupil  and  is  used  in  conjunction 
with  the  "Guidance  Folder  for  Mon- 
tana" developed  by  the  State  Depart- 
ment of  Public  Instruction  to  give  a 
complete  picture  of  the  "whole  child." 
Together  these  records  carry  the  con- 
tinuous record  of  each  pupil  from  kin- 
dergarten or  first  grade  through  high 
school. 

"The  "School  Health  Information 
Blanks"  on  which  the  parents  provide 
the  school  with  the  pupil's  health  history 
have  also  been  revised  so  that  the  in- 
formation from  these  blanks  can  readily 
be  transferred  to  the  permanent  health 
records  by  the  teacher. 

School  and  public  health  personnel  are 
being  informed  of  the  availability  of  the 
revised  records  which  are  furnished  for 
new  pupils  only.  The  records  already 
started  on  the  old  forms  are  to  be  con- 
tinued in  use. 

Communicable  Disease  Information 
for  Schools 

The  chart  "Communicable  Disease  In- 
formation for  Schools"  has  also  been  re- 
vised so  that  it  is  in  keeping  with  present 
day  scientific  knowledge  and  current  reg- 
ulations for  the  control  of  communicable 
diseases,  Mary  E.  Soules,  M.D.,  M.P.H., 
director  of  the  SBH  division  of  disease 
control  has  announced.  A  supply  of 
charts  for  each  elementary  classroom  and 
several  for  high  schools  have  been  pro- 
vided by  the  State  Board  of  Health  for 
many  years  and  are  revised  periodically, 
They  are  useful  for  instruction  on  com- 
municable disease  and  to  aid  the  teacher 
in  assuming  her  role  in  communicable 
disease  control. 

The  chart  includes  information  on  the 
common  communicable  diseases:  chick- 
en-pox; conjunctivitis,  acute,  contagious; 
diphtheria;  hepatitis,  infectious;  impetigo; 
measles,  (Rubeola);  mumps;  whooping 
cough  (Pertussis);  polio;  ringworm  of 


the  scalp;  scabies;  smallpox;  and  strepto- 
coccal sore  throat.  Information  on  each 
of  these  diseases  includes:  the  incubation 
period;  early  symptoms;  the  contagious 
period;  rules  for  school  attendance  for 
the  case;  rules,  if  any,  for  school  attend- 
ance of  the  contacts;  and  recommenda- 
tions for  existing  immunizations  and 
boosters. 


NEW  FILMS: 

The  following  16  mm.  movie  films 
have  been  added  to  the  State  Board  of 
Health  film  library  recently.  They  are 
available  on  request.  There  is  no  rental 
charge,  but  borrowers  are  expected  to 
pay  the  return  postage. 

"Challenge  to  Serve",  depicts  a  day  in 
the  life  of  a  Public  Health  Nurse  and 
shows  the  activities  in  which  she  is  en- 
gaged. These  activities,  though  not  dra- 
matic are  particularly  important  and 
show  how  her  life  is  enriched  by  her 
career.  The  film  also  illustrates  how  the 
public  health  nurse  can  share  in  com- 
munity life  and  still  plan  for  her  own 
family  and  home. 

This  film  is  useful  whenever  an  in- 
terpretation of  Public  Health  Nursing 
is  desired.  It  is  particularly  useful  in 
community  councils  or  committees  who 
are  specifically  interested  in  the  promo- 
tion of  nursing  services.  It  is  also  useful 
in  recruiting  younger  college  students 
into  public  health  nursing. 

"Children  on  the  Move",  examines  the 
story  of  two  families  who  are  relocated 
from  their  homes  to  another  city.  The 
film  examines  the  children's  problems 
that  the  dislocation  may  cause.  One  of 
the  families  fails  to  realize  how  much 
the  security  of  the  child  depends  on  her 
home  and  familiar  neighborhood  asso- 
ciations, and  the  unfortunate  impact  of 
this  dislocation  on  her.  The  other  family 
faces  the  move  in  a  more  positive  man- 
ner. The  parents  discuss  with  their  son 
the  problems  that  may  arise  and  provide 
a  good  example  of  the  proper  orientation 
of  the  child  to  the  new  home.  Because 
of  the  perception  and  understanding  of 
these  parents,  the  transition  is  made 
with  a  minimum  of  difficulty. 

The  film  will  be  of  special  interest  to 
the  armed  forces  and  firms  responsible 
for  moving  families,  as  well  as  to  par- 
ents, teachers,  public  health  personnel 
and  others  involved  with  "children  on 
the  move".  The  film  suggests  some  con- 
structive ways  to  cope  with  dislocation 
so  that  children's  disruptions  can  be  min- 
imized and  an  easy  transition  made. 


IMAGE  OF  PUBLIC  HEALTH 

(Continued  from  page  1) 
through  discussion,  the  use  of  films  and 
literature  on  mental  health. 

Following  the  departure  of  our  chair- 
man, the  Reverend  John  Gordon,  who 
accepted  a  new  church  assignment,  I 
functioned  as  the  chairman  of  the  group 
during  the  past  year. 

In  the  spring  of  1964,  this  group  or- 
ganized a  two-day  mental  health  work- 
shop for  professional  people.  This  was 
carried  out  with  the  assistance  of  the 
personnel  from  the  State  Board  of 
Health,  the  State  Hospital  and  the  Mon- 
tana Association  for  Mental  Health.  We 
are  currently  in  the  planning  stage  for 
a  mental  health  workshop  for  teachers 
which  we  hope  to  hold  in  November  of 
the  1965-66  school  year. 

I  also  came  in  contact  with  the  per- 
sonnel from  the  State  Board  of  Health 
who  assisted  in  establishing  the  education 
for  parenthood  program  for  high  school 
students  in  our  school. 

During  the  past  three  years  I  have 
been  made  to  realize  that  there  is  a  defi- 
nite need  for  adequate  public  education 
to  clear  up  misconceptions,  dispel  fears, 
and  engender  support  for  programs  of 
health,  and  particularly  in  the  area  of 
mental  health.  The  State  Board  of 
Health  personnel  assisting  us  has  worked 
well  in  this  respect  and  I  hope  that  they 
not  only  continue,  but  expand  their  ef- 
forts through  more  and  better  com- 
munity education  projects. 
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*Mr.  DuMontier  is  on  the  staff  of  the  Flat- 
head  County   High    School   in  Kalispell 
where  he  is  a  guidance  counselor.   He  is 
a  native  Montanarr  originally  from  St.  Ig- 
natius. He  received  his  B.A.  degree  from 
the  University  of  Montana  in  1958,  and  his 
M.A.  degree  in  1962  from  the  University  of 
North  Dakota. 
Following  a  year  of  teaching  at  the  high 
school  in  Livingston,  he  has  been  on  the 
Flathead  County  High  School  faculty  ever 
since  1959,  except  when  he  has  been  on 
educational  leave.    He  will  be  on  educa- 
tional leave  again  during  the  1965-66  school 
year,  attending  the  University  of  Oregon's 
Continuation  Center  in  Portland.   Here  he 
will  continue  his  study  of  counseling  and 
consultation  in  the  problems  of  children. 
He  plans  to  return  to  the  Kalispell  faculty 
in  the  fall  of  1966. 
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